MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 Hah dew! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a b, COUNTY 
; MARYLAND WikyLaND SOMERSET 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (|f outside- corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


PRINCESS ANNE PRINCSSS ANNE roils 
dh d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @ ace 


N. SOMERSET AVE. yes] not 


) 3. NAME OF First Middle Last 4, DATE Month Day Year 


<B 
‘i al’ 


f 


filled in by the 
papers, Pages t-and 2 


‘bon 
and in any event,.within 72 hours after death. 


tipper Print JOHN _ ROY ALDER SR. DEATH MARCH 5,1909 
5. SEX 6. COLOR OR RAGE ] 7, MARRIED [5] NEVER MARRIED []| B+ DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|(F UNDER 24HRS. 
MALE | WHITE WIDOWED [-] pivorceD |] haRcH 16,1903 | 63 ys, 


Months Days | Hours Min. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working IIfe, even If retired) 


OSTAL EMPLOYEE POSTAL SERVICE S DVILLE TENN, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


JOHN ALDER MAUDEM.M. GARRETT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 
MRS LULA M. ALDER PRINCESS ANNE, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ET AND DEATH 


— ONS! TI 
PART |. DEATH WA: ‘D BY: 
ART OEATTAMEDIATE cause (a)_Zt © UY / E MYG CARDIAL INFARCTION Lf Ped TE 
4 / 
DUE TO - me 
Conditions, if any, whlch w AL THE RO SCLEROSIS = ye ORS 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Pee ce ae 
YES no [J 


lease remove Cari 


Sele 


ficate be executed within hours aft 


cremation, or removal 


ed by the attending eee and completely 


ial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work 3 at work C} 


21. | certify that (I) mh attended the deceased fro 19$2 to FIA A~ _, 19.5 7 that (1) (we) last 
saw the deceased alive o1 id 194 , and that death occurred at.2_2_M, from the causes and on the date stated above. 
2: SIGNATURE ; | 22b. DATE SIGNED 
7 y y 
ta [2 Wear von. na ROM Sion 1 HE 113-72 -G 7 
22c, NAME (HDOGE: 22d. ADORE: 
/ O. M. DUNN M.D. | PRINCESS ANNE, MD, 


23a, see | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


AL” | 3/7/1967 | BEECHWOOD MEMORIAL GEM, PRINCESS ANNE, MD, 
- 1g 24, FUNERAL DIRECTOR ADDRESS 25a. R & BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
masio(\j| | LEVIN R, WILSON PRINCESS awwu, mp, _|oMAR8 1967 [Carlie nee 


15M 4-64 
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director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been sign 
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PM3. Page 5 may be 


ry, 


2, and 3 to the funeral 
th the State Department 


1, and in any event within 72 hours after death. 


. File pages 1 and’ew 


r’s Office along wii 


ed within 24 hours after death. If any delay >. 
encil in Item 18. Give Pages 1, 


|, cremation, or remova 


g the word “pending” in p 


ficate should be execut 
e 4 should be forwarded to the Chief Medical Examine 


prior to burial, 


Page 
files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, wri 
retained for your 


of Health or its designated agent, 


director. 


Bl 


TO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 ean BENG 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
z a, STATE b, COUNTY 
Somerset hab Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Marion 6 years Marion L¢G-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. failed Tee 
P. 0. Box 83 P.O. Box 83 ves] no]. 
3. bo aS First Middle Last 4. UAE Month Oay Year 
(Type oF print) BENSON CALVIN BELL, Sr.| peas March 25 1967 
5. SEX 6. COLOR OR RACE | 7, wMARRIEO [XX] NEVER MARRIEO[~]| & DATE OF BIRTH SAGE (i years LE UNDER 1 YEAR |IFUNOER 24 HRS. 
. ths | 0: y 
Male White WIDOWED [} oworcep]|Aug. 31, 1923 yrs. va =| Sy ae ae 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF-BYSINESS 0} 11. BIRTHPLACE (State or forelgn count 12. CITIZEN OF WHAT 
Ge life, even If retired) iNoushia ESS at e | ; : ey COUNTRY? 


Roads Commissio Maryland Se Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sidney C. Bell Elizabeth Lewis 
15. WAS .S.. 
ae DECEASED BER wy U'S-ARMEOFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ae 0. Box 83 
yes 218-14-0516 Mrs Maxine Bell, Maryon, Maryland 
18. GAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 | een EeN 
PART I. OEATH WAS CAUSED BY: i 
fe tty Coronary occlusion 
QUE TO 
Conditions, if any, which ) 


gave rise to Immediate 
cause (a), stating the ( CUETO 
underlying cause last. c). 


( 
PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nof] 


20a, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. 19 at work} at work [) 


21. L certify that | took charge of the remains described above, held an Autopsy [ |, Inspection [XJ, Inquiry {X], and in my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
rf 6 ‘ CHIEF MEDICAL EXAMINER 

STaNATUR: Y 2 WK cre €¢ was M.o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


OEPUTY MEOICAL EXAMINER 3/25/67 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


EXAMINER'S 5 
NAME (Type) c, G. Rawley ? M.D. Address (Street, clty, town, or county) Crisfield ? Md. 
23a. Sor cea 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXCREM MOOK 23d. LOCATION (City, town or county) (State) 


Burial” | 3-27-1967 | Rehobeth Methodist Rehobeth, Maryland 


ERAL OIRECTOR AQDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
& bn Son Pocomoke @ity,Md. 
é im 


MAR 28 1967 | fOContay Youage 


FOR?STATE 


{ 


h. 


ry, 


and 3 to the funeral 
PM3, Page 5 may bi 


aes 
2with the State Department 


4 hours after death. If any delay @..... 


Item 18. Give Pages 1. 


r’s Office along with form 


cil in 


e 3 should be used as a burial-transit permit. File pages 1 and 


INER: This certificate should be executed within 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Pagi 


TO DEPUTY MED 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Somerset a. STATE b. COUNTY 
MARYLANO Maryland Somerset 
b. CITY OR TOWN (If outside Taig alos limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Runa end Ive negres' py ‘ @ 
rion Station Lifetime Marion Station fed. 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 8. Sao 
Auto - Front Marion Fire Hall R. F. D. ves [XM] nol] 
3. Bae oy First Middle Last 4. Pare Month Oay Year 
(Type or print) GEORGIA ELIZABETH CHELTON | DEATH = March 17 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE fin years /IFUNDER1 YEAR FUNDER 2481S, 
ley) |Months | Days | Hours | Min. 
Female White wipoweD ff pivorceo[]| Feb. 23, 1899 Byes. : | 
10a. USUAL OCCUPATION (Give kind of work done TI. BIRTHPLACE (State or foreign country) 


10b. KiNG OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Merion Station, Md 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Travis Taylor 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes_no, or unkown) | (If yes give war or dates of service) 
to | Davis Chelton — Marion Station, Ma, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: M BNBESTENDOEATH 
WS imMepiate cause e) Myocardial infarction 
TAO J DUE To 4 
Conditions, If eny, which (b) Generalized arteriosclerosis with Years 


gave rise to immediate 
cause (a), steting the ( DUE TO 
underlying cause lest. (©). 


hypertension. 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{e) 19. Ape 
- : : 

FA Diabetes mellitus ves] No [} 
& |208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Item 1B.) a 
& PRIMARY [) or CONTRIBUTING (9 

& | CAUSE OF DEATH, 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 et work} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J, Inquiry [3€], and in my opinion 
death resulted from: Natural causes [x], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STaNATun M.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 


EXAMINER'S c. G. Rawley, M.D. pF cS Ny Cri ohh ooh Oo na. 


NAME (Type) Address (Street, clty, town, or county) 

23a, AUB ia Een ERATION 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Baga re) | March 20,1964 St. Paul's Cemetery Marion Station, Md. 

24, FUNERAL DIRECTOR AQORESS 25a, REC’O BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons -- Crisfield, Md. 


MAR 2.3 1987 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death, If 2 i 


please execute the certificate, writing the word “ 


h. 


a burial-transit permit. File pages 1 and 2 with theAtate 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
gent, prior to burial, cremation, or removal, and in any event within 72 houfs aban? i 


aminet’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as 


inated a: 


4 should be forwarded to the Chief Medical Ex; 


Health or 


VR AISME 
SM 163 


its desig: 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04208. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04207 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ‘If institution: Residanca befora admission) 
a, COUNTY 2 8g b. COUNT) & 
Somerset MARYLAND Maryland omerset 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside eorporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town} 
Champ 15yrs Champ : y 
a SMe OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
at home / a ae Main Road _ ves {(] No [XI 
eB Ags AS Fe ee oearaist é Middle Last A ian Month Dey Yeer 
{Type or prin) Wallace Clouser beam March 20 197 
3. SEX 6. COLOR OR RACE) 7, 4ARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Ge oa IF UNDERT YEAR| IF UNDER 24 HRS. 
lestibirthdey) (Months) Deys | Hi Min. 
male w woow [$e ovorceo[]] Nov 15 1902 64 nec alike 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
mDena. ir Avon ance P I SA 


13. FATHER'S NAME 


Darius Clouser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) acing werordelesctservice) 


14. MOTHER'S: IDEN NAME 


Elizabeth Heydt 


17. mow"tSi stor) 1236"Walnut st 
Mrs_ Anna _M s : 


16. SOCIAL SECURITY NO. 


1 


8. CAUSE OF DEATH [Enter only one cause per line for (a), e) ‘end (c).] 


VAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2} Mvocardia infarction minutes 
DUE TO 
Conditions, # eny, which (b) = P 
g0Ve rite 10 Immediate cause 
(a), stating the underlying DUE TO 
eoure lest, te 
$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a}| 19. es AUTOPSY 
PERFORMED? 
5 vis [] No ee 
F | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) {State} 
ES teen. While __ Not While factory, street, office bldg., etc.) | 
= pom; rr) jat work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy LI Inspection {x Inquiry [ah and in my opinion 
death resulted from:_. Natural causes ie Accident oO Suicide (fal Homicide Oo Undetermined manner (iz 
CHIEF MEDICAL EXAMINER ig} 


ACTUAL 
SIGNATURE, p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER & 
EXAMINER’ = 
NAME (Tyee) Everett SutterlD Address (Street, clty, town, of county) Somerset 3=22 67 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF 
REMOVAL (Specify) 


2 


we oy Mobster | “Pri Princess Anne Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wae vi). 09 CERTIFICATE OF DEATH 
z = 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a COUNTY a. STATE We Pl BCOUNTY S 7 
Ss 272 a E MARYLAND EL, 
S s Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Tilts, write RURAL end give nearest town) 
Boe write RURAL and;give-nearest town) 
ena = “ath Li te Wier 10% 7 EF 
r 3 gn ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2ean 4 a ? 
= 8s O0 KA Box ne yesL] no 
Ss S85 3. NAME OF First Middle Last ry] BATE Month Day Year 
= 32 yr OT 
= a°§ (ype or print) Vilma San for DEATH Ed (7 1967 
2 @ 5. SEX 8. COLOR OR RACE | 7. MagRIED [52] NEVER MARRIED [_] | 8. DATE, OF BIRTH 9. AGE (I ears TFUNOER TE FORDER 24 Ss 
2 lonths in. 
8 ERE N\ Es gre wipoweo[] _—ivorceo]| 7, 1 7 7,4 9oy Ze ing: | | 
s,s ‘10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE” (County & State, or r foreign country) | 12. CITIZEN OF WHAT 
2 3s oS during most of working life, even If retlred) INDUSTRY Win a 4 4 y) COUNTRY? ., S 
= Ay ot gue j 
2 Bes pe OFET TUM Séa df. L: 
s eg 13. FATHER’S NAME C ; 14, MOTHER'S MAIDEN NAME 
= wos se N - 
© EEE Borge j "7 Kean 
8 2.5 15. WAS DECEASED EVER INU.S. Va heal L beiat SEEURITENG: 17. INFORMANT ‘Address 
= 
gal ees (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
= SEs AZO - “32 iL = rah 1 Lol gs Pe VE Ta YF SED 
- es 18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (0). ea Between 
s 53 PART |. DEATH WAS GAUSED BY: patel 
Ss IMMEDIATE CAUSE (2). = 
ee 385 
8. ‘hve. 


DUE TO BS) 
Conditions, If any, which ©) oe et mets Deeat 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tera FINAL GERSE CONDITION GIVEN NPRRTTGT 


19. if AUTOPSY 
PER! 


3 
4/8 FORMED? 
18 yes[] No [7] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work} at work [_] 


TTENDING PHYSICIAN: The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


21. | certify that (I) (this hospita!) attended the Bee. i 1992, to that (1) (we) last 
sil the deceased alive on. 6.2, and that death occurred at____M, from the causes and on the date stated above, 


director, page 3 should be detached for use as the burlal-transit pe 


should be filed with the State Dept. of Health prior to burial, 


oe: NATURE 225. DATE SIGNED 

3 [a TE eas G6 oe AE | B- 21-69 
2 aavarenned "ie ADDRESS 
5 / mur @Po)_ Ce or ge C, Covesovurw| MAR ow Station -Vid. V3E 
= 2a. pai ENPTION| 236. DATE THEREOF | 23c. NAME OF CMETERY OR GREMATORY Zad. LOCATION (City, town or county) tate) 
e sre” | 3/ad/g os | ws ie Hirer sco Wb 

TA. Tn an so ADDI Ss 2 SS, 25a. REDD BY REGISTRAR | geen REGISTRAR'S SIGNATURE 

WR ALS 4 fap we be Lia EZ ye oMAR 231967] fOCorbe Qeege 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this haspital) attended the deceased fram : We 
sow the deceased alive an_eaagdal “J 1947, and that death accurred at 
20. SIGNATURE 


, to_Yageeh (7, 1927, that (I) (we) last 
M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


y) 


ATTENDING = MED. STARE 
MD. PHYS. (4 oirector (1 avs. 


Pe te ie ry 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
rae a4 210 CERTIFICATE OF DEATH 
gh ic 4209 __ 
io AY 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residehice-Betdre fdmission 
givsés o. COUNTY o. STATE b. COUNTY 
ses ; Somerset MARYLAND ; Maryland Somerset 
5S 238% B. GHY OR TOW q outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ES ite RURAL ond gi 
g Bes waite RURAL ond ae mpsr tela Life Crisfield VEG. 
& = ose @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 2B REIDENE 
A Nm is 
& Bee Mariner's Rd. Mariner's Rd. ves [) No 
ape ss 3 NAME OF First Middle Tost © Date Month Doy Year 
S$ 382 DECEASE 
2 BE L_Mipe or pam) LENA MILES CULLEN DEATH March 47, 9 67 
2 2H: 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| B DATE OF BIRTH 9% AGE Re TF UNDER 24 HS 
2 last birthdo in, 
g Sz Female White WIDOWED pvorco []Wuly 16, 1888 78 vas 
o 88% "Wo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) TE HTZEN OF WHAT 
mad eam i t A 4 if retired) INDUSTRY s ? 
2 Sf2 — |‘meugelyseat centers H8He Crisfield, Maryland aes 
Z fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 83 James H. Ward Mary Riggin 
= eS 2 i WAS DECEASED ETERS: ARMED EORGESES ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° ets ‘es, no, or unknown! yes give wor or dotes of service; 
= BE 2 one None Miss June Miles, Same as 2. abcd above 
2 = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
£ 
acta PART |, DEATH WAS CAUSED BY: D DEATH 
e@esesé i IMMEDIATE CAUSE (0) 
4 oes 4 
ois ea : DUE TO 
A 22° Conditions, if ony, which gove (b) 
a 2ss5 tise to immediote couse (0), 
& aa stoting the underlying couse DUE TO 
= P=3e last. i ab (9 
é S = 
= ge PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPSY 
z ee PERFORMED? 
T= nS 2 yes {_] No [] 
= Ss 2 = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 1B.) 
Pej ss & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Pa ie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3s S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (Countyy (Store) 
a oS) Fe] Hour om. While Not While foctory, street, office bldg., etc.) 
(o) PSP ot work ot work 
z 22 
a = 
Zest 
ESSE 
S2EC3 
z oe Zc. PHYSICIAN'S 22d. ADDRESS 
= rea ef NAME(Type?) Sarah M, Peyton, N. D. 3 W. Main S$ 
= 
3S $3 230. BURIAL, CREMATION, 7b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote! 
= 22 (AL (Specify) 
ei out, ? Burffift! Mar. 19, 1967| Private Family Cemetery | Crisfield, Md. 


(\\ [72a FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons, Crisfield, Md, 


2S0. REC'D BY REGISTRAR 


oMAR 2 7196: 


‘25b. REGISTRAR’S SIGNATURE 


85 
=> 
=o 

= 


Cha rhitg (cept : 


7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
FOR ST O421t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04219 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
1. COUNTY . STATE b. COUNTY 
2 eNsd r Somerset MARYLAND 2 Maryland Somer set 
Cgcd 3 3 b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
be Es we RUA ond Be eel Life Crisfield 9-f 
zs A 
=. = ff 
<* a6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ane 2s ne A ON A FARM? 
as 23 7/|_DOA McCready Memorial Hospital (NA) 27 Chesapeake Ave. ves [] no] 
eet Bn 3 RAE OF First Middle last 4. DATE Manth Day Year 
= 2 F 
2 aw oe (Type ar print) PRESTON TERRY DIZE DEATH March 10 19 67 
Sos ££ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [_IFUNDER T YEAR_T IF UNDER 24 HRS. 
ame = lost birthday) jf Manths | Days ] Haurs | Min. 
=o Male White wow C] _oworco Ci] Feb. 20, 1901 _ [66 “1) 
& = e 10a. USUAL pete ‘eS tn of work dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or fareign cauntry) 12. ae Or WHAT 
= 2) duriag rast af warking life, even if retired) INDUSTRY ? 
ev taborer ‘ood Crisfield, Maryland 
3S = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aE We 
as fesley Dize Mattie Cook 
£ a tte oS DECEASED mkt US. ARMED pones ; | 16, SOCIAL SECURITY NO. 17. INFORMANT Address. 
ae ae ‘ar unknawn] give war or dotes of service, 
oe ° one 16-07-7023 |Mrs. Rose Dize, Same as 2. abcd above 
£3 2 
zz 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (¢).) INTERVAL BETWEEN 
aS ACES 


TO DEPUTY AJ EXAMINER: This certificote should be executed within 24 hours after death e... is 


, cremation, or removal, and in a 


the funeral director. Page 4 should be forwarded to the Chi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File paged |and 


necessary, please execute the certificate, writing the word “ 


Heolth or its designoted agent, prior to buri 


¢ 


VR AISME (5) 
6M 1/66 


PART |. DEATH WAS CAUSED BY: 
HN Ie aust gy Coronary occlusion 


cal 
DUE TO 

Conditions, if ony, which gove » __Thrombo-angiitis obliterans rs. 

rise ta immediate cause (a), DUE To 

stating the underiying cause 

a Generalized arteriosclerosis years 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i. HE wl 
BS ————e 2 
= yves(} no C] 
3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | PRIMARY LJ or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20%. (City ar town) (County) (tate) 
Ss Hour a.m. While Not While factary, street, office bldg., etc.) 
= pm, 19 atiark Lota Ll 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], —Inspectian [9], Inquiry [XX], and in my apinian 
death resulted fram: Natural causes [XX], Accident ["], Suicide [], Homicide [], Undetermined manner [_] 


en i wwthy CHIEF MEDICAL EXAMINER [7] 
4 22, DATE SIGNED 
ACTUAL CLR. , ip, ASSISTANT MEDICAL EXAMINER [_] 3/13/67 


EXAMINER'S DEPUTY MEDICAL EXAMINER fg] 
NAME (Type) CevG. Rawley, MBs Address (Street, city, town, ar caunty) Crisfield, Md. 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} (State) 
Buddy rec) March 12, 19Q7 Crisfield Cemetery Crisfield, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Wed GISTRAR: pC HRIURE 


Bradshaw & Sons, Grisfield, Maryland MAR 1 4 1967 | fotortes jet 
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or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04214 | 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE ». CDUNTY 
Somerset MARYLAND Maryland Somerset 


‘b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write Mae and give nearest town) 


Rural-Pocomoke City 8 years Rural-Pocomoke City  /“#/ 

4, NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENGE 
R.F.D. 1 Rds De 3 yes GJ nol] 
3. ae First Middie Last 4 oe Month Day Year 

(Type or print) JENNIE SHREVES EAST | DEATH March 30 19 67 
5, SEX 8. CDLDR OR RACE | 7. MaRRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH ARE (in years [IF ONDER VEAR|IF UNDER 267, 

, as y) [Months | Days | Hours | Min, 
Female White wippweo PQ oivorceo(]|March 14,18 es ere | ions | : 


yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR Aj. BIRTHPLACE (County & State, pr foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY fy A CDUNTRY? 


eral 
2 


a 


, within 72 hours 


aby event, 


i 
' 


|, cremation, or removal and 


remove carbon papers. Page; 


during most of working life, even If retired) ccomac. oun 


ousewife -- Vi rei nia Per a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William James Shreves Polly Dix 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Addi 
serait unkown) [eee oer eae u dress RF. D. 1 


-- 213-50-6233] Mrs Raymond Denston, Pocomoke, Md. 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNGET. AND DEH 


: IMMEDIATE CAUSE (a)__Arteriosclerosis, generalized, severe yrs~ 
Ye 


Cenditions, ff any, which 


gave rise to Immediate LE s0F 
DUE TD 


cause (a), stating the 
underlying cause last. (c) ie. 1— i rel 


PART #1. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITION GIVEN INPART 1a) _|19. aes 


ves{_] no [] 


-transit permit. Then p 


MEOICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20¢c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED /2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL_] at work [_] 
21. 1 certify that (I) (this hospital) attended the deceased fromJune28 __, 1956_, to__Mar. 30, 19.47, that (I) (we) last 
d alive nn_March 29,1967 , and that death occurred at 1s Bf from the causes and pn the date stated abpve, 


2b. DATE SIGNED 
ATTENDING MED, STAFF f 
se M.D._PHYS. ass pirector [] puys. []|April 1, 1967 _ 
. NAME (rye) 22d. ADDRESS 
e N.E.Sartorius, Jr., M.D. 114 Market St., Pocomoke City, Md. 
23a. igi | 2ab. DATE THEREOF 23c. NAME DF CEMETERY 23d. LOCATIDN (City, town or county) tate) 


~— 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


Buriat” ara Salem Methodist Pocomoke City, Maryland 
24. ERAL DIRECTOR ADDRESS F 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sna ak A A. Pocomoke City, Md. okPR 3 1967 fet ope 


obert H. Watson 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04213 CERTIFICATE OF DEATH 04212 


‘ ~ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
c. COUNTY a, STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
2s b. CITY OR TOWN (If outside corporote limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
=o “ih RURAL and give ne tawn) - 
Bes ‘airméun Fairmount PL 
@ 2 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
sen 4 ON A FARM? 
=e / ves [] No 
re ss i WANE OF First Middle Lost 4, DATE Manth Day Year 
= -ASED F 
gs Type af print) Richard Hall Ford oF iy March 9, 67 
ae ox 7, MARRIED 12] NEVER MARRIED 8. DATE OF BIRTH 


S. SEX 6. COLOR OR RACE 
Male ite 


wiooweo [] vworceo CAuge 25, 1907 


9. AGE {is years [ IFUNDER | YEAR J IF UNDER 24 HRS. 
30) irthday) | Manths | Days 
Ys. 


11. BIRTHPLACE ain State, ar foreign country) 


i 


if 


2). 1 certify that (1) (this haspital) attended Sep egased from_2) @ FGA 1967, toNarD ZB 19.677 that (1) (we) last 
saw the deceased alive an 1987, and that degth accurred at 


M, from causes dnd on the date stated abave. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
should be filed with the State Dept. of Health prior to burio| 


==] 10a. USUAL DEGIEION (ei kind af work dane 1Ob. KIND OF BUSINESS OR 12, ae My WHAT 

SS= Sprayers"Fatper Fuviture jomerset Co., Md. we 
Sas 
ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c? 
BS 8 James Tubman Ford Fannie Walston 
oF 
= 2 f WAS Bee) wen US. ARMED Hey Ae 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 

rs 00, ounknown /e weg ar dates af service] 
BES yes" | Www" 2 216-12-0583Mrs. Viola Landon, Palenourt; 

S 
a a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {¢).) A a BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ; i 
>So IMMEDIATE CAUSE (a 
2ees 
aa DUE TO 
ee Canditians, if any, which gave (b) 
22 tise to immediote couse (0), E 
a stating the underlying cause = 
3= last. G3) 
3 ay 
ad PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= 2 S Secs * aera ra] 
23 5 @ rj/ztl vs L]_No 
Ss = [20a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B. 

2 = 
SP baal nee 
oe a AL EXAMI 
<4 = 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {Caunty) (State) 
££ it Hour a.m. While ent While factary, street, office bldg., etc.) 
S a = p.m. W atwork C1 “ctwork C 
sco 
pare 
23 
Gs 
2° 
Be 
= 
9 
oe 
a 
= 
= 
= 
o 
= 


g 22a. SI ATTENDING eit 22b. DATE SIGNED 
io MD. PHYS. Bi fier OH O]O 
Se . PHYSICIAN’ ] 22d. ADDRESS 
aay) miner) Eldon G. Marksman 
= 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) we 
& rye) (3711 / 1967 Knights of Pythias |Fairmount,Somerset, Md. 
rd if ef) FUNERAL DIRECTOR ADDRESS L ‘28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wae } Princess Anne,Mdpar | 3 4967 fChorke, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


apers. Pages | 
hin 72 haurs after de 


S 
~ 


filled in by the fu 


p 


‘arbai 
erpteyit 


permit. Then please remav 


, crematian, ar remaval, andin any 


transit 


ined by the attending physician and campletel 


g 


directar, page 3 shauld be detached far use as the burial 


After this certificate has been si 
shauld be fied with the State Dept. af Health priar ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04214 CERTIFICATE OF DEATH 04213 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Regidencs before, odmssion) 
Le) 


0. COUNTY 1 t a. STATE JV and b. COUNTY 
Somerse sian Maryl 


b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write werr's a ngapst town) ‘ . 7 
risrield 2 Marion Station Le pet 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e. Bar mene 


McCready Memorial Hospital Box 26h ves [J no O) 


5. 


Male Negro 


NAME OF First Middle, Lost 4, DATE Year 
Boyd | 


DECEASED Cla yton Harri OF M aT, a 
(Type or print) vy rris or fare 2 7 


SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED. | B. DATE OF BIRTH cA iG ita) qo i a oe Ae 
last s Y) jonths | Doys lours in. 


wivowe> [] pivorced [} Sép0. 16. 19OF ve 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR RTHP nty & Sfote, or foreign country) 12, CITIZEN OF WHAT 
during most of werkingJite, even if retired) INDUSTRY 7 y) he WA C COUNTRY? 
Laborer” t7 f) 1 g Ss 
’ 


{9 
13. FATHER'S NAME / 14. MOTHER'S MAIDEN NAME 


ha 


1S. WAS DECEASED EVE| 


/ VIE fT £7 WS 
(Yes, no, ogunknown) kaka Ae service] ee Py, Cope! / By ° rf 
| weininl a7e yo-s4p9| tanabel le Harri Metron Wd 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (f), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hagas! Moret ONSET AND DEATH 
ven Py, IMMEDIATE CAUSE (0) c “ji 

276 X DUE To 
Conditions, if ony, which gove (0) 
tise to immediote cause (0), DUE To 


stating the underlying couse 
igh = aa t 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS ATTOPSY 
ves] No CJ 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or tawn) (County) {Stote) 
Hour “a.m. While Not While foctory, street, office bldg., etc.) 
m 9 atwork L) ot work CI 


21. | certify that (1) (this PS eee the deceased fram. to3 2. 19.4 Phat (I) (we) last 


saw the deceased alive an 19 , and that death accurred atZs SSM, fram causes and an the date stated above, 


To. SGNATURE rae z ae 7b. DATE SIGNED 
Le. SO re ome .D. PHYS. DC prector CO pays. O 


2 
22 mre 
NAME (Type) 


S === 
ia wie OR : (County) 7d, 
IS 


2So. REC'D BY REGISTRAI i "S SIGNATURE ® © 
“|MAR 2 3 1967 eee 
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transit permit. Then 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 04215 CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


SOMERSET warvuwo || MARYLAND SOMERSET 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) z 


PRINCESS ANNE PRINCESS ANNE LT-L 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a eee ence 


ves] no 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


ype oF print) ROBERT HARVEY JOHNSON death = MARCH 9 1967 


5. SEX 6. COLOR OR RA ; x 1 TFUNDER 1 YEAR |IF UNDER 24HRS, 
CE | 7. MARRIED Fx] NEVER MARRIED[ ]| 8+ OATE OF BIRTH 3 AGE (in years ran renee | a 


MALE WHITE wiooweo [-] oworceo]|NOV. 22,1902 | GU yrs, 


1Da. USUAL OCCUPATION me kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


Medical Doctor Medicine ITTSBORO, MISS. U.S.Ae 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JAMES JOHNSON LEILA CARTER 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (1fyes give war or dates of service) 
| RS. HELEN JOHNSON PRINCESS ANNE, MD 


18, CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (¢).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: SSS emtes 
IMMEDIATE CAUSE (2), ET) 

// DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlylng cause last. {c) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. ee 


ves [7] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bldg., etc.) 


Not While 
p.m, 19 at workL_] at work 0 
21. I certify that (I) (this hospital) attended the deceased from. 19 to. that (1) (we) last 
saw the deceased alive on_________19____, and that death occurred al M, from the causes and on the date stated above. 


22a. SIGNATURE | 22b. DATE SIGNED 
¢ my) Gg ATTENDING MED. STAFF 
a a SMA) mo. Pus, AX) omector (1) pays. C) 
22c. PHYSICIAN’S | 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


23a. BURIAL, teat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


URTAT Se | 3/11/1967 | ST, ANDREW CEMERTER PRINCESS ANNE, MD, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, STI "S SIGNATURE 
LEVIN R. WILSON PRINCESS ANNE, MD, __|oMAR 1 3 1967 aia? eet 


. 


jours after death. 


uted within : h 


| or attending physician. 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 
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within 72 hours aft 


carbon papers. Page: 


impletely filled in by tl 
vent, 


Then pleage remo 


cremation, or removal, ani 


ransit permit. 


ial 


ficate has been signed by the attending physi¢iarpunag ct 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0421 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 7 a. STATE b, COUNTY. amy a 


‘So (2) HUE? LO, .e MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL Fiend ” aie reareat town) 


write RURAL and give nearest town) 
ES bouarler- 19-f 


DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e BRE Read 


ven woh 


3. NAME DF First Middle . Day Year 
DECEASED 


(Type or print) Vie (OP ey = DEATH 5 b 1967 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [2] NEVER MARRIED [] "5. es, OF BIRTH 9. AGE (In, years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Lege wiooweo [] nwtencedT] | 57 od [Wb Lo j ogy nos Days | Hours Min. 


10a. USUAL OCCUPATION (Give kidd of work done| 10b, KIND OF BUSINESS OR | a SLs. E (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY 
Wi piste, Le hy LIES bel LAS + 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 


Dea weed Denes 7 ie 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY ND. 


ior (If yes give War or dates of service) : v aft Le ob Dames 7. Arle 


18. CAUSE OF DEATH [Enter only one cause per line for (a) ), and (c). INTERVAL BETWEEN 
C ly Pp (@), (), (c).1 STL ATO eRTT 


* iS. 
PART |. DEAT Ho 
Pa AR ABE) Carcinoma of Lung Sn 
i Se DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART li. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ree 


yes[] N& C3 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CDNTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
5 at work] at work [| 
21.1 certify that (1) tthis hospital) attended the deceased fror § We that (1) (we) last 


19____, and that death occurred at_{+_M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


WRinw. ARRON ME ector OO Svs OO] 3-9-67 
22d. ADDRESS. 
? Everett SutterMD Dames Quarter, Ma. 


MEDICAL CERTIFICATION 


23a, BURIAL, PREMATION, 23b, DATE THEREOF 23c. w DF CEMETERY OR CREMATORY 23d. ‘ye (City, town or county) Ty) 
R jt (Specify) 


SLM /é 
24, ah ath tL ey 1D! pepe Sf REC’D BY Jie 2. TSTRARSS SIGNATURE 
we Te: Jt oaQMAR 1 3 wd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4217 _ 1. MEDIGAL EXAMINERS GERTIFICATE OF DEATH _Q404¢ 
2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


. STATI b. COUNTY 
Seay Somerset MARYLAND Mayyl and Somerset 
psa ss b. CITY OR TOWN (if outside sommste limits, ¢c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside Corporete ilmits, write RURAL and give nearest town) 
3 Ef Es ne: RURAL and give nearest town) @ pe 
= Ss Westover days | Rt 1, Westover fi “f 
wm 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 15 RESIOENCE 
eo oS ON A FARM? 
Boe #8 vesC]_ nolx 
32. ae 2 } NAME OF First Middle Last 4. DATE Month Oay Year 
eae ER (Type or print) James “Matson Ir DEATH Mar 16 1997 
< 
ba s 5, SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In years | iF UNOER 1 YEAR|IFUNOER 24HRS. 
wet: ier ’ a Se 6 Tast birthday) | jonths [-Dagsy b Hous | Min. 
Ea= = male cole wiboweo ["} OvoRcEO [] Mar 7 yrs. | ea "y | 
sos“ ve 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
_2= oF during most of working life, even If retired) INDUSTRY CQTEN 
25a Te Maryland US: 
ose 85 13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
on sc 
5 as 
258 oF eg_h Matson, Sr. Nettie Arnold 
== ES 15. WA’ ED U.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address Rt L 
nN oy (Yes, no, or unkown) | (if yes give war or dates of service) | * 
£39 22 Nettie Matson (Mother)Westover MD 
5 a 
= of 3S & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
epee te. PART |. DEATH WAS CAUSED BY: : Bier tata erat 
2"5 Gs 5 IMMEDIATE CAUSE (e) terstitial Pneumonitis SDIT s 
825 55 /a 30 DUE To 
eos 35 Conditions, If any, which (o) 
B22 5& gave rise to Immediate 
aa eg couse (@), stating the OUE TO 
sue 2s underlying cause lest. ©) -_ 
4eS <5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) " ]19. WAS AUTOPSY 
Za Sa = i" oa) 
B35 ge Fy = ee YES No [7] 
Pa aad i | 20a, EXTERNAL CAUSE WAS “Z0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of item 18.) , 
BER Ss & | PRIMARY C} or CONTRIBUTING () 
eee ao {9 | CAUSE OF DEATH. 
(Ss ce se = | 20c. TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED 20e, PLACE OF INJURY Home, farm] ZO. (City oF town) (County) (State) 
ees me a Hour While Not While jactory, street, office bidg., € 
Fee ey 2 19 at_work[_] at work 
Et2 as 21. I certify that | took charge of the remains described above, held an Autopsy [3thc Inspection [_], Inquiry fx], and In my opinion 
B34. = H . 
sie? death result m: Natural causes fe], _ Accident [], Suicide [_], Homlcide [_], Undetermined manner 
a=Pa 
+5370 CHIEF MEDICAL EXAMINER [| 
2 
Begsee ACTUAL rR io, ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGNED 
zsesi5 ee Ts DEPUTY MEOICAL EXAMINER [> 3-19-67 
3. 
E oS2 as NAME (Type) everett SutterMD a Address (Street, city, town, or county) Somer set ee 
wees p= 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2esSs REMOVAL (Specify) 
= = 


i 


A Md. 
24. Bivead- Becron 3=21=67 St gol 25: othe Princess ane E — 
Sam G Savage princess Anne, Ma.. MAR a2 i d 7, : 3 


—_ 


, within 72 hours after-death. 


completely filled in by the funeral 
vieparbon papers. Pages 1 and 2 
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jal, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within . hours after death. | 


2 
| 
oS 
S 
= 
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Bo 
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oc 
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ificate has been si, 


f Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


director, 
should be filed with the State Dept. o' 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04218 CERTIFICATE OF DEATH 
$5 Aeris idea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Somerset Pres @sTTE Maryland > somerset 
b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 < 
Rural-Pocomoke City 4? years Rural-Pocomoke City an 8 
d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) ]) d. STREET ADDRESS 8 Apr lbeyg. 
R.F.D. 1 R.F.D. 1 yes) nol] 
3. Bedeicen First Middle Last 4 pare Month Oay Year 
(lype or print) LUMMA WASHINGTON MATTHEWS | beatH =March 15___ 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIEOS) NEVER MARRIEO[]| & OATE OF BIRTH 9. tapi [FUNDER 1 YEAR |IF UNDER 24 HRS. 
Y) Months] Oays | H Mi 
Male White wipoweD [7] owvorceof]|July 8, 1886 vis. as geet eee | is 
10a. USUAL OCCUPATION Pelverpind oti Eon 1b. KIND OF BUSINESS OR BRTRPLAGE County & ot sae country) | 12. cues a: WHAT 
durjog most of working life, even If retired) INOUSTRY omack nA 6 SY COUNTR 
armer Farming Vir inia — vhs 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Samuel J. Matthews Elizabeth Kelley 
(Yes, no, of unkown) | (If yes give war or dates of service) ae Meares .D. 1 


15, WAS DECEASED EVER INU.S. ARMEOFORCES? bat SOCIAL SECURITY NO, 


No -- 19-36-6054| Mrs Jewell Matthews, Pocomoke City,Md. 


18. CAUSE DF DEATH [Enter only one ae for (a), (b), and (¢).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 8 To ’ tf. Ey? ANO DEATH 
IMMEDIATE CAUSE (2) Me tt VIL OAL y Fats 


1G , 
v7 4x OUE TO 

Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the QUE TD 

underlying cause last. (©). 


3 PART II. OTHER SIGNI ICANT OND UN ONSEN EE! UNGTO BERTH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITION GIVENIN PART 1(a) 19. eee 
= ts 2 ’ 

$ a: DANA CL Be 0 bnented 2, q ves} NO 

= aT ACCIOENT WAS UNOERLYING Th. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part II of Item 18.) 

§ | DR CONTRIBUTING [} CAUSE OF \TH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
= Hour a.m. While Not while factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work 


21. | certify that (I) (this boogie attended the dec "= from. to WWMorA, LS" 197 , that (1) (we) last 
saw the deceased alive nk]. and that death Bnet a , from the causes and on the date stated above. 


22a. li Fis ra a 22. OATE SIGNEO 
Y, get Ze 2 ATTENOING MEO, STAFF 
Audit adit no. pays. [~~ oirector [1] Prys. 347-67 


22c, PHYSICIAN’S 22d. AOORESS 
NAME (ype) Charles W. Trader,M.D.}| 302 Market St.,Pocomoke City,Md. 
23a. Aa 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXREMARORY 23d. LOCATION (City, town or county) (State) 
-19-196' \‘weaped Cemeter hie diallers Count: Vir 
24. OIRECTO! 2 2 2 2 AOORESS = 25a. RECO BY REGISTRAR | 25D. un ty eral 
: ; Pocomoke City Md. | MAR 21 1967 | 


‘ 


=a 


ay 
nd” 2 


Ms 


filled in by t 


ficate be executed within 24 hours af 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


h. 


ely 


arbon’ papers. Pages 


ptet 


transit permit. Then please remo’ ‘g rn 
, cremation, or removal, and in oe 72 hours after deat! 


~ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


etd ail 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94219 CERTIFICATE OF DEATH 04218 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence Before admission) 


a. STATE b, COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside coi iporaie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and iN nearest town) 
Crisfield 2 years Fairmount 15. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Smith Care Home ves X] nol] 
3. reer First Middle Last 4. BATE: Month Day Year 
(Type or print) PAUL EUGENE MATTSCHENZ DEATH §=March 18 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [2 | 8 DATE OF BIRTH 9. AGE fin i TFUNDER 1 YEAR |IF UNDER 24 HRS, 
lay) {Months | Days | Hours | Min. 
Male White wivowen [-] vivorcep[]|Ja n. 40, 1879 Es | 4 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ail 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Farmer Farming Switzerland U.S Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
Be or unkown) if If yes give war or dates of service) 
No ‘ Smith Care Home — OCrisfield, Mi. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] (RSET NO Dea 
PART |. DEATH WAS CAUSED BY: 1 
TWMESIeTe cau @___ Pancoast's tumor, right lung. 2 yrse te 
DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. SRO 
ves] not] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hospital) Vii the deceased from. , to. 219. that (I) (we) last 
saw the deceased alive on. 19_67, and that death occurred + OP, from the causes and on the date stated above. 


Za, SIGNATURE 5 DATE SIGNED 
q nels - 
ouster «MD. (a _ Bincror OO be 20-67 
26. PHYSICIAN'S F2A ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at_work at work 


20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


NAME . 
| pe) _C, G, Rawley, M.D, | 324 Main St., Crisfield, Md. 
23a. Pont ul 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
moval te | ier, 20,1967 natomy Board of Md. 29 S. Greene St.—-Baltimgre, 
24. FUNERAL DIR! - ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
On sera Se re rid Grats Se M4. sak 23.1068 fikortoa mags 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A” J. 


FOR STATE 64220 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04219 
HEALTH| ii T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY a 
= Somerset MARYLAND Maryland Wicomico i 
oz b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
tee write rune ond give neorest town) : 3 
$2 ural - Princess Ann Salisbury If 
q 9: d. NAME DF fura, OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET AQORESS e. Be 
ALg 
2370 Stokes Care Home Mt. Hermon Rae, ReD.#3 | 5 OO 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECI iF 
2 Pipe print) SADIE ELLEN PARKER gin = March 2 67 
q: S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH CF ae if ion ats YEAR oa ‘74 HRS. 
3 last prrthdo ths ours | Min. 
Female White WIDOWED vivorcld []| June 21, 1890 ee MO | SPE i 
10a, USUAL Te sore kind of work done 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (State or foreign country) 12. ue ee WHAT 
duripg most of working lite, even if retired) INDUSTRY TRY ? 
House Work Wicomico County, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ke Priscilla Ellen Hamblin 
16. SOCIAL SECURITY NO. | 17 gy sities Sa - fee hax’ 
217~36-0269 5. Doris M, waeen ister 


1S. WAS DECEASED WER iN v ¢ ARMED FORCES? 
(Yes, no, or unknown) {if yes give war or dotes of service 


18. CAUSE DF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Uremi & 


YY GX DUE 1D : 

Conditions, if ony, which gave ) arteriosclerosis of kidneys 

rise to immediote couse (0), Ag 

stoting the underlying couse 10 

bites @ 
zx | PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. Was AUTOPSY 
z CONTRIBUTING TO DEATH 

2\2 ves} NO OR 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
S | CAUSE DF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 208 (City or town) (County) {Stote) 
2 Hour o.m. While Not While 
otwork CL) “otwork CO] 


p.m. Vv 


and in my apinian 


L EXAMINER: This certificate should be executed within 24 hours after death. | @.. is 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


21. U certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection (XJ, Inquiry 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page— 


, Heolth or its designated ogent, prior to burial, cremation, or removal, ond in any even 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges land? w; 


v 

2 

S 

3 

= 

Ss M 
a 2 } : ss 7 ; 

2 death resu m: Natural couses (3g, Accident [_], Suicide (_], Homicide J, Undetermined manner (_] 

§ ain CHIEF MEDICAL EXAMINER = [_] 
= 3 Ete ASSISTANT MEDICAL EXAMINER [_] Be DATES NED: 
= SIGNAT) MD. } 6 
= 3 DEPUTY MEDICAL EXAMINER [oq March_l, _/1967 
a > a vee) Dr. E, C, Sutter, Dames Quarter, Md. Address (street, city, town, or county) 
= — 730. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City or Town) (County) (Stote} 
2 a) REMOVAL (Sac) 

ura ad March 196 Salisbury, Maryland _ 


; 
VR AISME mY 
6M 1/66 


24. FUNERAL DIRECTDR ADDRESS 250. REC'D BY "1967 EGISTR: |ATUR{ 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND hie 9 196 oo eng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04227 CERTIFICATE OF DEATH 0 29 
i. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased |ived, if institution: Re: ce betare adrtiss| 


€ S€ 
i. - 2s pn) 
3 a. COUNTY Somerset ose = Marylan b. COUNTY omerseé 
Ss MARYLAND 
5 lets B. GY GR TOWN (I outsie crparate Tins, © LENGTH_OF STAY IN 1b | «CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
= » ite t 4 f 
gees write ond give qoogasttewe | CL /# Life Crisfield y 
= 2 Pa dd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e Elona 
Bet Fas 3 McCready Memorial Hospital 113 Richardson Avenue ves CL] no] 
2ge 
SEs 3 NAME OF Fist Middle Tost «DATE Manth Dg, 
2e< (ioe crorint) We Wesley ~~ Riggin OF a Mar. 2 »y OF 
. 5. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]| 8 DATE OF BIRTH °. i fr eos IFUNDER  YEAR_TTF UNDER HRS 
. last birthday lantk Min. 
Male White winoweD PX} vwvorco [}| Jan. 2, 1876 ap ° us 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 ho 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (County & State, or pam cauntry) era 


Crisfield, Md. 


14. MOTHER'S MAIDEN NAME 


Mary Sterling 
17. INFORMANT Address 


irs. Patsy Milbourne, Crisfield, Md. 
INTERVAL BETWEEN 


Te, SUAL OCCUPATION Sp Kind ol waik done] Oh KNO OF BUSINES OR 
luri fe, even if retire TRY 5 5 
earpental ) Wividing 
13. FATHER'S NAME 


Seth Riggin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes..no, arunknawn) |(If yes give wor or dates af service; 
No N 


one 


16. SOCIAL SECURITY NO. 


264-07-9774 


18. CAUSE OF DEATH (Enter only ane cause per line ge (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


transit permit. Then please re 


After this certificote has been signed by the ottending physician and compl 


= 
= 
so 
2 
S 
Ss 
> 
So 
€ 
iS 
Ss 
= 
Ss 
s 
< S 4, IMMEDIATE CAUSE (0) Litera 
ool eae TFA ob | DUE TO — > 
2255 Conditions, if ony, which gave 6 Jus lantba C. Mecoryces Alon 
—& '3B2 rise ta immediate couse (a), DUE To 442 Z 
stating the underlying cause VA 3 . 
= £2 last. ea ar a} hsMeric Atlewests 
= me = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
°° gs iS 
5235 5 ves] no (] 
= Ss =z = ‘200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
2E cS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Geel 3 alas NOTIFY MEDICAL EXAMINER) 
fuss s c. TIME,OF INJURY Month, Day, Yer 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
££39 = Hour “a.m. While Nat While factary, street, office bldg., etc.) 
= es pm, 19 atwork L]_atwork 
nel Be 21. | certify that (1) (this haspito!) attended the deceased fram , 19__, that (1) (we) last 
£ ese saw the deceased alive an_Mar, 33 1967, and that death woe 1G from causes ond | an the dote stated above] 
2 Bos Za. SIGNATURE acid ice aa ‘2%. DATE SIGNED 
sits € OPK on, = mo. pays C)_ommecror CJ pays C) 
Se ec. PHYSICIAN'S 22d. ADDRESS 
Paibe ’ G awle M.D i f 
23 "3 / matte) Ge Ge R MER Grisfield, Maryland 
— in] 
zz se 230. BURIAL, eae 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
on f [AL (Speci s 
zoe fa far. 24, 1967|Sunnyridge Cemeter: Crisfield, Md. 


‘24, FUNERAL DIRECTOR ADDRESS. 2 2Sa. REC'D BY REGISTRAR 


Bradshaw & Sons, Crisfield, Md. MAR 27 1967 


‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissian) 


0. COUNTY . STATE b. COUNTY 
Somerset MARYLAND : Maryl and Somerset 


b. CTY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL apd ie nes ow YP Life Crisfield % 


<d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS rs 5 RSI 
McCready Memorial Hospit al Mariner's Section ves Bx] xo] 


3. NAmEOr First Middle Lost 4, pare. Manth Day Year 
. F 
(Type or print) Cecie -<- Somers DEATH Mar. 19 967 
6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [_}} 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR | IF UNDER 24 HRS. 
. = Jast birthday) [Months | Days | Haurs 
Female White wipoweD vworcedD (}] Mar. 25, 1882 {8 Ys. 
10a. SEA CURSO eae cn af cr 10b, KIND oF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign cauntry) 12. ea WHAT 
ring, Most. ing lite, even if retire IN ig 2 
Hoawewiee Crisfield, Maryland bust 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Howard Maggie (?) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, orunknawn) [(If yes oR or dates of service} Jacksonville Rd 
©) one 212-10-4448 | Mrs. Agnes Crockett, Crisfield, Ma. 
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (c)) 
PART |. DEATH WAS CAUSED BY: J Ny é Le 
4 IMMEDIATE CAUSE (a) (Ete Lite itor £O87s — 


DUE TO 


Canditions, if any, which gove iby 4, ale atk Wo ~ £0 Lex OS1S: 


tise to immediote cause (a), 
stating the underlying couse hie bk 
ee a 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. BIAS AUTOS 


vs [} No Cj 


zy 


if 


illed in by the fu 


~papers. Pages 1 


Then please remové carbon 


EE BETWEEN 


£ 
3 
3 
3 
5 
= 
i} 
2 
5 
3 
a 
= 
a 
zo 
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= 
2 
= 
3 
3 
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= 
2 
2 
fe 
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QW 


200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (State) 
Hour “a.m. While Nat While foctary, street, office bldg., etc.) 
pm. 19 aioe el sat saree LS 


21. | certify that (!) (this haspital) attended the deceased from ay , ta , 19__, that (I) (we) last 
saw the deceased alive an 19 , ond that death occurred at. 2 M, fram causes and an the date stated abave. 


a ) 4 ATTENDING MED STAFF ee 
0. what cult 1 mo._pays. — (C)_orecror Cras, O 
THe PAYSICIANS 724. ADDRESS 
«famine «Ce Ge Rawley, M.D. Grisfield, Maryland 


730, BURIAL CREMATION, | 26. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ~ | 2d. LOCATION (City ar Town) (County) (State) 
Bure Gr”) Mar. 21, 1967| Mariner's Cemetery Crisfield, Md. 
74, FUNERAL DIRECTOR ADDRESS li RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


oMAR 2 ¢ 1967 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or remaval, ond in an eventewithin 72 haurs after di 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


(os 


VR AIS (4) 


25M 1767 Bradshaw & Sons, Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04222 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY co. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 


b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


wena RBA annie geprey town) 2 Days Princess Anne ff 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. HH ne 
McCready Memorial Hospital Lankford Street vs K] vo 


a ee Lost 4 PAE Manth Day Year 
F 
‘Type or print) Street DEATH Mar. a 96 


S. SEX 6. COLOR OR RACE 7. MARRIED e.4 NEVER MARRIED fal 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR IF UNDER 24 HRS. 
6" irthday) Months | Days } Hours | Min. 
Male White wioowed [7] ovorco []} OCT. 24,1876|9 Y's. 


100, USUAL OCCUPATION {Give kind of work dane \Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
D 


dung moshol rE Be Geer OIE CRISFIELD, MARYLAN USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN EDWARD STREET MARIETTA BERRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknawn) |(If yes give war or dates of service 
YES SPA TSH AMERICAN WAR ROBERT STREET. PRINCESS ANNE, MD, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: is Oo yey i ONSET AND DEATH 
,- IMMEDIATE CAUSE (a) Lpus le 

EA DUE TO 

Conditions, if any, which gove (b) 

rise to immediate cause (a), DUE To 


stoting the underlying couse 
sts aera eee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes {} No (] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 208. (City or tawn) (County) (State) 
Hour “a.m, While Not While factory, street, office bidg,, etc.) 
mM. 9 of work oO at work oO 


21. 1 certify that (I) (this hospital) attended the deceased fram. ; LT, ta 3f2) _, 19E7, that (I) (we) las 
saw the deceased olive eee Ser is , and that death becurred at_7s 5(M, fram causes and on the date stated above, 


Tio. STRATUR T mee # at Wb. DATE SIGNED 
- Le a bh-”? MD. PHYS. EX Orrecroer O ons OO 


+ 
: 7 4. 
He NAHE pe} H. C. Kaufman, M.D. & Crisfield, Maryland 


230. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 


EEEMOVAL (Speci) A PRINCESS ANNE, MD. 


MERTGAN 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR z GISTRARS SIGHATURE 
LEVIN R. WILSON PRINCESS ANNE, MD. MAR 27 1967 | peeerdan ha ha 


Qi 


the funeral- 
ges 
rs after di 


ba 


event, within 72 hau 


rbon papers. 


fey filled in b 


physician ang/campleti 


lease reinavered 


|, and ina 


en pl 


th 


, crematian, ar remava 


-transit permit. 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial, 


So 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04224 CERTIFICATE OF DEATH 04224 


4 


S 


dA 


$ see |. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 853 0. COUNTY o. STATE b. COUNTY 
5 Sos Somerset MARYLAND Maryland Somerset 
5 285 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wo fey write RURAL ond give neages} town) _ 
g 2s Held "e Ewell AG 
oe fats @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENT 
gis mere ON A FARM? 
S Bee Home Rural ves [] No 
& Ete 
= tse 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 33: DECEASED OF 
=, Sse (Type or print) ROSE MARIE TYLER DEATH March 15, 9 67 
2 m4 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fn yeors [FUNDER 1 VEAR | IF UNDER 24 HRs 
3 $ ost birthdoy) [Months | Doys | Hours | Min. 
2. Seo Female | White wiooweo oworceo (]|Mareh 25, 1918 8 vis. 
> gcse T0o, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
2 ets during most of workjng life, even if retired) USTRY Peaneri: te COUNTRY? 
2& soe ousewlre one Van: 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘je fees 
5 a6 Joseph Musto Unknown 
§ = 
= eS 5 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ip ee ae (Yes.no, or unknown) |(If yes give or or dotes of service’ 
Sees "NS fon 148-16-1615 | John T. Tyler, Jr. Same as 2. abcd above 
3 
az ES a: 18. CAUSE OF DEATH (Enter = one couse per linefor(o), (b), ond (qf ys EY ONSET HH? He 
- £58 PART |. DEATH WAS CAUSED BY: 4 AND DjA 
Hea a j IMMEDIATE CAUSE (0) YF pop“ ASA TA fala lita, po L. : 8 Abyg 
ie ct ae DUE TO 0, o LA Cad S fe GETS Sn Vy 
ys vis / : 44 
Ses S S Conditions, if ony, which gove O ge % Aretd Otc (ape Od, & fi 
oa 222 rise to immediote couse (0), ag id 
2 ie ace stoting the underlying couse DUE TO a SI, r 
fa ° i ying cou tS = Ge (414 i? 
2:5 eas fost. G) ae ba es \ (Ohta) 2irh han, acd a4 154 
2eest aa 
Sno tes = : ” PERFORMED? 
E£5ege | 
es = eo 6 NO 
35 225 = ace 4 NACA“ ves (] 
25252 = | 200. ACCIDENT WAS UNDERANG C) / OW_INIURY Of@MRRED. (Enter qoture ANY Fain in Pott 1 or Port I! of jtem 18, 
Se = FAA x ry, pr 

s2ecs & | OR CONTRIBUTING C1 CAUSE OF DEATH i D . 
Sesss S [LF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ois 3 | 2c. TIME OF INJURY, Month, Da 20d. INJURY OCCURRED Me. PLACE OF TRIURY cape form, 

Ea S 9, Noite Hetil foctory, sixeet, office pect etc.) 
gece 3 Stwork LI at work” L] POSEY / meme 
Z>2ot 3 tort {/ 
See AL certify hot () @ epi ey the deceased fram__ JV Or]. 71962 to UA arek [31977 phof (\) Lye} lost 
Heese saw the deceased aliyg pa 0 fe} 5 Ie _/, and that death accurred af} SPM, trom causes and an thé dé# stated abave. 
Resse 720. SIGNATURE thy i= 
STs HK. Oi F ATTENDING ny Nie. 
Soar CH _oirec 
eo2fa,7r AVL 
ae oes We. PHYSICIANS 2 RES wr 
Fes -s / NAME (Type) “Svomas C. Gentr Bwell,“Smith Islan 

soz 
33325 73a. BURIAL, CREMATION, 23. DATE THEREOF Zac. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (Stote 
zon se (Specify) Jand” 
oe ose Pp [Bullktr’ [March 18, 1967 Ewell Cemete Ewell, Jaen eb Maryla 
Pe ( 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR yp ISTRAR’S,SIGNA pBicidag es 

VRAIS s i: 

30 1/80 Bradshaw & Sons, Crisfield, Maryland oMAR 2 3 1967 “v 

? D 


~ 


on papers. Poges 
ithin 72 haurs ofte 


e 


me filled in by the f 


ician and org 
lease remové ¢ 
ond in any, 


[ 


physi 
en 


th 


, cremation, or remavo 


igned by the attendin 


After this certificate has been si 
directar, poge 3 should be detached for use os the burial-transit permit. 


shauld be fied with the State Dept. of Health prior to burio 


~ 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: 


Rs 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04225 CERTIFICATE OF DEATH 
1 PIA OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY . STATE b. COUNTY 
Somerset MARYLAND Maryla nd Somerset 
b. CIY pero (If outside carporate ee . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
writ \L_and, give nearest town) . * > f 
ert strerd 2 Days Crisfield aoe 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS oR RESDENE 
NeCready Memorial Hospital RT# 1 Box 75 ves [} no) 
3 NAME OF First Middle Last 4, DATE Month Day Year 
CEASI é OF 
(Type ar print) Brice P. Wright DEATH Mare 15 96 
5. SEX © COLOR OR RACE] 7. MARRIED {G] NEVER MARRIED Al 8. ay, F ma 9 GE {i fre FUNDER YEAR TE UNDER 24 RE 
last birthday jonths jar ours | Min. 
Male Negro wiowen (] DIVORCED I ‘ab, Ss 4967 oe * h 
Oa, USUAL OCCUPATION [ive Kindo Ce TOb. KIND OF BUSINESS OR TT. BIBTHPIACE meee wel country) i CITIZEN OF WHAT 
uring most of working life, even if retire INDUSTRY INTRY ? 
Laborer . LAS, 
TS. FATHER'S NAME i 4 
2% vin (ve) ~19 


IS. WAS DECEASED EVER INU.$. ARMED FORCES? 


\ddress 
(Yes, na, ar unknown) |[If yes give war or dotes of service) 


a 


INTERVAL BETWEEN 
INSET AND DEATH _ 


18. CAUSE OF DEATH (Enter only ane couse per lit 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE ee 
A DUE TO 
Conditions, if any, which gave eth Le of 
tise ta immediate cause (a), 


stating the underlying cause cause UES 

lst. = eee 

PART Il. OTHER SIGNIFICANT CONDITIONS sonia ee TO DEATH BUT NOP RELATED TO cae TERMINAL TREES CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES 


PERFORMED? 
NO 


‘2Da. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING LICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 208. (City ar town) (County) (state) 
Hour ‘a.m. While Not While factary, street, office bldg,, etc.) 
W at wark £1] “otwork [J 
2.4 certify that (i) (this hospitol) ottended the deceosed from. Ea EEL 1927, thot (I) (we) las 


sow the deceosed olive On Mee. 37 1969, ond thot deoth occurred ot Qe LEM, from couses and on the dote stoted obove. 


22a. SIGNATURE ATTENDING MED STAFF 2b. DATE SIGNED 
Ch. LA Jae? wo. phys. CJ pirecror C ps, 0 EZ i >. 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A N. Barr, M.D. Crisfield, Maryland 
Bo. BRIA, ie. TON, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (Store) 
PAPAL (Specit 
hui a3 (oa YL H¢ 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
S SKE ’ fy 
| PLEA ie) Clushelll Le 


